o THE DIYISION OF HEALTH OF MIS30URI
F DEATH SRS 24 53 |~ N—
alfare FILED UL 2 2 19? STANDARD CERTIFICATE O DEAT STATE FILE NUMBER
blic J 2 /
rvice Ragistrotion District No. l+ Primary Registration District No...... ,IQ_Q.Q_____...._.. Registror's No.,_?_é_s______-;‘__
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef ’;
D a. COUNTY mchanan o. STATE MiBSO‘LII‘i b. COUNTY Ellchang;illsloy
57 b. CgY (Hf outside corporate limits, give TOWNSHIP only} Inside Limits <. CE)TRY . Inside Limits
Tom St. Joseph YeuXO Ne [ 1om St. Joseph o/l 7| Y& N
c. f{ggéi'?:r%gl: (If NOT in hospital, give location) | Length of stay in 1b d. SE%%EE& {If outside, give location) [4 Reside on Farm
s Al
insTITUTIoN MO, Meth., Hospital 20 yre. 807 Hyde Park Ave Yes [2] No X
3. NTAME OF DECEASED First Middle Last 4. DA;E Month Day Yoar
(Type or print) 0
Hiley Hester Emmert peathduly 13, 1957.
5. SEX 6. COLOR OR RACE} 7. maRRIED[C]NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE ({In years JF UNOER i YEAR |;°uuosn z;uns.
fh 2 - - 8 birthday) | Months | Days wra in, .
Female ¥hite vioofio®  oworceo[]| December 1, 1877{ 79
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
urin 21 of worki ife, aven if retir b Y.
“rn Ron sewrtig T 8T home Central City, Webraskn USsA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas ¥, Willeman Alice MeIntosh Josevh P, BEmmert
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| T17. INFORMANT Address
{Yes, o, or wnku tf yas, give wat or dotes of service
¥ mvﬂ)l( yos, give wat or dates & ce) none Mrs, we:_ldon Cov St. Joseph, Mo.

INTERVAL BETWEEN

DNZET AND DEATH  _

18. CAUSE OF DEATHAEM« only one cous
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditlans, if eny,

DUE TO (b}
which gave rise o }

obove covse {a),
stoting the under-

CK iNeOR RIBBON TYPEWRITE IF POSSIBLE

cz, lying cousa last. DUE TO {¢)
~ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
® B : - H 260 PERFORME%Z, )
] = - . . YES[] NO
- 2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 'or PART Il of item 18.}
= w
] v D:\_ O 0O -
g .<l - - . Lt e .
o SHO| 20c. TIMEOF Heur Month, Day, Year
2385 INJURY  “a.m,
Y - p-m. . .
2 - cz) 20d. 1NJURY‘OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE™
i WHILE AT NOT WHILE form, factory, street, office bidg., etc.} ) . . ~
5 dg | work AT WORK N N - . “w _
] E 21. | ottended the deceased from %e_ml‘ . 1o / ‘and last Saw h-"l'" MWL
; o Death occurred at 12 AL : the d above; and to the best of my knowlkdbe, from the caused stared.
; —
L33 : L. (Degree or titl o ADDRE ﬂ Z2c. DATE SIGNED
]
£ U b : (‘pt ; ) Y
, .

23a.-BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY -~ 7 | 23d." LOCATION (Clty. town, or county) (Stute
"HenoesT"™ ¥ 14th1%57] Fairview Central City, Nebraska

24. FUNERAL DIRECTOR ADORESS 25 DATE RECP. BY LOCAL REG. NAJLRE

Melerhoff'er-Fleeman, Inc.,St Joseph, ¥p.

B (Licansed Enbelner’s

J(”.

26. REGISTRAR’;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ...cooiiiinnnnnnnn. [T PPN .» Student Embalmer No. ...................

working under my personal supervision.

SHUAENE cevereiiriiee it reere s iere e e eeee e eree s
Stgnature of Student Embalmer

Licensed Embalmer No..i.. 8

P. O. AddreSS ..... St.. Jo.&e.Dh, L‘!ﬂ-o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- o



